FOR 

NUMBER FILED | NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.18(a)] 


twaLoUHb 

{37 CFR 1,16(0)) 

minus 20 » 

« 

INDEPENDENT CLAIMS 
(37 0FR 1.16(b)) 

minus 3 o 

• 

MULTIPLE DEPENDENT CLAIM PRE8ENT (37 CFR 1.16(d)) 


PATENT APPLICATION FEE DETERMINATION RECORD (" aV^ 

Substitute for Form PTO-876 w r 


Jtfumbej 


CLAIMS AS FILED - PART I 


• U the difference In column 1 1s less then zero, enter In column 2. 
CLAIMS AS AMENDED - PART II 


AMENDMENT A . 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST. 
NUMBER 
PREVIOUSLY 
PAID FOR 

Present 

'•JfiXTRA 

Total 
Hi cm i.mkod 

■ m 

Minus . 


a \ 

Independent 


Minus 

- q 

o \ 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CP 

R LNKd)) ^ 


AMENDMENT 8 


CLAIMS 
REMAINING" 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER ' 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Tqtal 
(17 Of R t.ie(cn 


Minus ' 

*• 

« 

Indopendenl 

(31 C*R 1.10(b|| 


Minus 

«*• 

a 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R U6(d}J 


Total 

<J7 CfR 1.16(c)) 


lawndenl 
©FR 1.1 son 


(Column 1 ) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3 


HIGHE8T 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1 .1S(d)) 


SMALL ENTITY 


OR 


RATE 

FEE 




no 
! OR 

X$j^ ■ 


OR 

XI « 


OR 

+ t « 


OR 

TOTAL 


OR 

SMALL ENTITY 

OR 


ADOI. 
TIONAL 
FEE 




OR 

X$ a > 


OR 

♦$ 

v 

OR 

TOTAL 
ADO'L FEE 


OR 




RATE 

ADDI- 
TIONAL 
FEE 


X$ B 


OR 

X S « 


OR 

+ $ 


OR 

TOTAL 
AOD'L FEE 


OR 




RATE 

AODh 
TDNAL 
FEE 


X $ ■ 


OR 

X $ a 


OR 

+ f 


OR 

TOTAL 
ADO'L FEE 


OR 


OTHER THAN | 
SMALL ENTITY ffi 


RATE 


XL 


TOTAL 


FEE ' 


OTHER THAN. : :% 
SMALL ENTITY Vf* 



TOTAL 
ADD'L FEE 


RATE 


+ $_ 


TOTAL 
AOD'L FEE 


•TIONAL 
FEE 



^ K the entry In column 1 1s less lhan Ihe entry In column 2, write TT In column 3 
... J.!! 10 •T?, 1 ^ 081 Number Piously Paid For* IN THIS SPACE Is less than 20, enter "20'. 

11 !^ 2 ! Number Prov,ous< >' pa,d W W THIS SPACE Is less than 3, enter *3'; 
dlSc " ** S \ Umb * r Pfevl0UstY Pald w aolal of dependent) to the high e st number found In .he sporoortatB bn » tn column 1 m. 

and Trademark Offlca. U.S: Department ol Commarca, P.O. Box 1450 AlaYandrta VA 2231 I iVsr ^nn^?cSl?n 2«. CWe( ln,0fn,8,lon OnTcer. U.S.Pelen$ *" 
ADDRESS. SEND TO: Cmmla.lona, fo, P.t.nta, P.O.bS ^SSE/w "si^Vso NOTSEN0 FEES 0R COMPLETED FORMS TO TH$£ 

you need awtefence In coinp/af/ng me form, caff 1-B00-prO-9199 end stteci option 2. ' ' 


